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Overview of the Research
An increasing fascination with resilience among researchers and service providers concerned with enhancing the capacities of at-risk children, youth and families has lead many in the fi eld of children's mental health to shift their focus from pathology to strengths. Resilience research involving children and youth seeks to explore the health-enhancing capacities, individual, family and community resources, and developmental pathways of vulnerable children and youth, who against all odds, manage not only to survive unhealthy environments, but to thrive. This ever-increasing fascination with resilience is noticeable not only among researchers, but also in our literature and popular culture where we see an enduring interest in lives lived to their fullest, such as those recounted in Anne Frank's Diary Diary of a Young Girl, of a Young Girl, or Frank McCourt's Pulitzer prize winning novel, Angela's Ashes Angela's Ashes.
Our Purpose and Goals
Despite a growing body of research on risk and resilience, defi nitional ambiguity of the terms risk factors, protective mechanisms, vulnerability, and resilience, has resulted in a large and inconsistent set of variables being used to study the trajectories through life of children and youth growing up under adversity or following exposure to trauma (Anthony & Cohler, 1987; Cairns & Cairns, 1994; Fraser, 1997; Glantz & Slobada, 1999; Rutter, 2001) . The literature on resilience has to date successfully documented a wide range of personal and ecological factors that correlate with healthy functioning in high-risk children, youth and families (Anthony, 1987; Combrinck-Graham, 1995; Gilgun, 1996; Glantz & Johnston, 1999; Greene, 2002; Hauser, 1999; McCubbin, et al., 1998; Richman & Fraser, 2001; Rutter, 2001; Sharma & Sharma, 1999) . However, that body of knowledge, impressive as it is, cannot help us predict which specifi c high-risk child will survive and/or thrive, and which will experience developmental and behavioural problems? We know only that resilient children and youth are characterised by individual, social and environmental qualities that we have come to be associated with resilience, leaving the construct open to criticisms that it is nothing more than a tautology (see Tarter & Vanyukov, 1999) . This is unfortunate as resilience research has been opening up possibilities to understand the factors that contribute to healthy development, in contrast to the majority of research with at-risk children and youth that has focused on the development of disease and disorder.
Masten (2001) defi nes resilience as a "class of phenomena characterized by good outcomes in spite of serious threats to adaptation or development" (p.228). Resilience may refer to either the state spite of serious threats to adaptation or development" (p.228). Resilience may refer to either the state spite of serious threats to adaptation or development of well-being achieved by an at-risk individual (as in he or she is resilient) or to the characteristics and mechanisms by which that well-being is achieved (as in he or she shows resilience to a particular risk). As Gilgun (1999) has observed, the resilience construct has come to mean both a set of behaviours and internalized capacities. The combined effect of this focus on resilience has been to engage us increasingly in a salutogenic, or health, discourse (Antonovsky, 1987; Cowley & Billings, 1999 , Ungar, in press, 2001 ). Zimmerman, Ramirez-Valles and Maton (1999) note we know much more about what causes pathology in at-risk populations of children and youth than why or how some become well-functioning citizens. This is a common refrain among resilience investigators, especially those concerned with marginalized populations whose psychopathology has been exaggerated because of a lack of cultural and racial sensitivity (Batey, 1999; Cross, 1998; Sharma & Sharma, 1999) .
Despite a growing interest in resilience, researchers employing quantitative methods have been self-critical of the arbitrariness apparent in their selection of outcome measures, and the lack of contextual specifi city in the design of studies, that combined, has made generalization of fi ndings across socio-cultural contexts diffi cult (Masten, 2001; McCubbin et al., 1998; Silbereisen & von Eye, 1999) . As Richman and Fraser (2001) note: "resilience requires exposure to signifi cant risk, overcoming risk or adversity, and success that is beyond predicted expectations. Of course, problems arise when researchers and practitioners attempt to agree on what constitutes signifi cant risk and successful outcomes that are beyond predicted expectations" (emphasis in original, p.6). The issue of the arbitrariness of the resilience construct in particular has been dealt with by quantitative researchers through the refi nement of measures, expanded data collection to include more contextually relevant variables, the use of more powerful tools of analysis, and, in a few instances, complementary qualitative methods including grounded theory, ethnographies and phenomenological approaches to research (Boehnke, 1999; Graham, 2001; Graham & Rockwood, 1998; Hauser, 1999; Kaplan, 1999; Luthar & Zigler, 1991; Magnus et al., 1999; Nesselroade & McCollam, 2000; Rutter, 2001; Thoits, 1995; Ungar, 2003; Yellin, Quinn & Hoffman, 1998) . However, as Masten (2001) observes, there is only a tentative consensus among researchers as to a shared set of common factors that predispose children to specifi c outcomes across different contexts as a result of the "arbitrary naming" of the variables involved. A factor that mitigates risk in one domain of life may do little or nothing in another (Gooden, 1997) .
In order to address these issues, 28 members of an international team of researchers, direct service providers, administrators and students in eight countries on four continents met in Halifax March [13] [14] [15] 2003 in order to address these shortcomings in the study of resilience. Another 21 members of the team could not attend though continue to be involved in the implementation of the methodology outlined in this document. Specifi cally, for this research:
A Program of Research to Address Methodological and Contextual Issues in the Study of Resilience
The international resilience research team brings together academics and community leaders with disciplinary and methodological diversity and cross-cultural expertise. Represented are experts from the fi elds of social work, health statistics and measurement, psychology, medical anthropology, education, medicine, and epidemiology. Methodological diversity has been assured through the combination of well-recognized quantitative researchers and equally well-known qualitative researchers. Finally our overseas research partners add not only methodological expertise, but also offer cultural awareness and diversity. Equally important are the selected domestic and international research sites that have enthusiastically embraced this project, lending their organizational support and capacity. The scholars who are participating in this research design and piloting work have been enthused by their dialogue with these communities. Each community has been selected for the diversity it brings to understanding children and youth in high-risk environments. Sheshatshui in Labrador is a northern Aboriginal community struggling with cultural disintegration and high rates of suicide and substance abuse among young people; Hong Kong provides access to children and youth in a country undergoing vast socio-political change; both Palestine and Israel, two separate sites, provide access to high-risk children and youth experiencing war; Medellin, Colombia will bring to the research the voices of children and youth struggling for health in one of the most violent cities on earth; Moscow brings access to child and youth populations experiencing the turmoil of social and economic upheaval and related mental health problems; India provides access to children and youth living in poverty, coping with an economy in transition and confronted by sectarian violence; Sierra Leone, whose participation is anticipated to begin in Fall 2003, has struggled to demilitarise their many child soldiers; South Florida provides a cohort of racially diverse children and youth with a range of mental and family-related health issues; Halifax provides access to children and youth with mental and emotional challenges more typical of resilience research done to date, and Winnipeg the diversity of a street population and of youth and children in care in North America. Uniting this team of community stakeholders and academics is a common interest in resilience and resilience related research.
Our goal as an international team of investigators has been to bring together a culturally and methodologically diverse team, in anticipation of successfully addressing shortcomings in the study of resilience. In the past year we have taken the fi rst steps towards producing a unique research protocol and set of instruments of use to both qualitative and quantitative researchers and the service providers and communities with whom we work globally. While the scope of this work is international, the results are of great use domestically as well, not only to the communities involved directly but more widely as we seek to understand how children, youth and their families cope effectively with adversity. Anticipated results from this design work, piloting of the methodology in the coming year and reporting of fi ndings and methods through an international conference to be hosted by the project and its sponsors in 2005, will break new ground in the collaborative use of both qualitative and quantitative methodologies, the search for indigenous and culturally sensitive methods of research, as well as novel approaches to contextualizing standardized quantitative measures employed in
• We hypothesize that resilience is a multidimensional construct, the defi nition of which is negotiated between individuals and their communities.
• We also hypothesize that in order to overcome the arbitrariness in the choice of outcomes associated with resilience and to produce contextually-sensitive research methods and tools for its study, a methodologically diverse interdisciplinary global community of researchers, service providers, and participants/advisors (both elders and youth) is needed.
research on children and youth.
Existing Knowledge and Issues
There is little precedent for this interdisciplinary, mixed method approach to studying resilience. This fact is well documented in the recent NIMH Report on Child and Adolescent Mental Health Report on Child and Adolescent Mental Health (2001) that cites "discipline insularity" as a major threat to our "prospects for gaining a deeper understanding of the complexities of child and adolescent mental illnesses" (p.5). Those studying resilience in culturally distinct settings have employed designs that typically integrate established test instruments with demonstrated reliability and validity from studies of mental functioning more typically used in research on illness and seldom validated with populations outside Northern or fi rst-world settings. A few attempts at constructing resilience instruments have shown promise, though they vary greatly in their content and reported validity and reliability (Cohen et al., 1998; Kaplan, 1999; O'Neal, 1999) . Past attempts to study resilience have included a variety of retrospective, longitudinal and prospective designs with a large and varied number of factors being studied without consensus across disciplines of which are the most appropriate, nor how best to measure them. Those such as Gilgun (1996) , have already argued there is a need to develop research protocols and measures that better account for the implicit, though unintended, bias of researchers and of the instruments they use (see also Blankenship, 1998; Hauser, 1999; Martineau, 1999) . Interestingly, qualitative studies that have examined these same phenomena have produced a number of trustworthy (Lincoln & Guba, 1985) accounts of individuals and groups' experiences of risk and resilience, demonstrating that individuals, families, and communities create for themselves highly specifi c understandings of their health and the risks they face based on their race, ethnicity, class, gender, ability, sexual orientation, age, geography and health status (Gilgun, 1999; Taylor; Gilligan & Sullivan, 1995; Klevens & Roca, 1999; Author, 2001; Author & Teram, 2000) . These fi ndings, however, lack generalizability, and therefore infrequently inform quantitative studies.
Nevertheless, a variety of qualitative methods have been shown effective such as longitudinal narrative analysis, retrospective fi le reviews, interviews, focus groups and even the participatory use of audiovisual tools to document changes in growth and development. Though these specifi c quantitative and qualitative methodologies have become canonical to the study of resilience, most methodologies are notably fl awed. Few of these studies have been designed with the participation of an interdisciplinary team that included the cooperation of world-class experts from different research paradigms, nor have teams included community representatives who could argue for the appropriate fi t between methods and the cultural context in which the studies were to be conducted.
A review of the international literature has identifi ed a small number of instruments relevant to this task, though none have taken on the ambitious task for their development of integrating the multiple perspectives of a global community of researchers. These include the Resiliency Scale (Jew, Green & Kroger, 1999) , the Clinical Assessment Package for Assessing Client Risks and Strengths (Gilgun, 1999) , the Behavioral and Emotional Rating Scales (Epstein & Sharma, 1998) , the Adolescent Resiliency Attitudes Scale (Biscoe & Harris, 1994) , the Individual Protective Factor Index (Springer & Phillips, 1997) , the Healthy Kids Resilience Scale (Constantine, Bernard & Diaz, 1999) , the Adolescent Resilience Scale (Oshio et al., 2002) and the Adolescent Social Self-Effi cacy Scale (Connolly, 1989) . These instruments cover an array of domains that can be loosely gathered under fi ve attribute subheadings: individual; interpersonal; family; community; social/cultural. In addition to relying on these published instruments to orient the project, work by Masten (2001), Luthar, Cicchetti and Becker (2000) , Werner (1993 ), Rutter (1987 ), Rutter, Giller and Hagell (1998 ), Egeland, Carlson and Sroufe (1993 , Kirby and Fraser (1997), Bodsky (1996) , Sampson & Laub (1997) , Walsh (1998) , McCubbin et al. (1998) and Dishion and McMahon (1998) helped to expand the scope of items to be considered in a comprehensive study of resilience. As the bulk of these research efforts have taken place in the United States and Britain, their validity across cultures and contexts globally remains unknown.
A growing body of related qualitative work has been equally useful in further conceptualizing the domains for study. This includes work by Schofi eld (2001), Hauser (1999) , Graham (2001 ), Williams (2001 ), Felsman (1989 ), de Antoni and Koller (2000 , Klevens & Roca (1999) , Todis (2001) , Rak (2002) and Apfel and Simon (2000) , as well as work by Ungar and his Canadian colleagues (Ungar, 2000 (Ungar, , 2001 Ungar & Teram, 2001; Ungar, Teram & Picketts, 2001) . Notably, qualitative work has focused much more on North American Aboriginal cultures, Israeli and Palestinian children, Brazilian and Colombian street youth, and other marginalized youth in a number of Canadian and international settings. Interestingly, qualitative studies that have examined resilience have produced a number of trustworthy (Lincoln & Guba, 1985) accounts of individuals and groups' experiences of risk and resilience, demonstrating that individuals, families, and communities create for themselves highly specifi c understandings of their health and the risks they face based on their race, ethnicity, class, gender, ability, sexual orientation, age, geography and health status (Gilgun, 1999; Taylor; Gilligan & Sullivan, 1995; Klevens & Roca, 1999; Martineau, 1999; Ungar 2001; Ungar & Teram, 2000) .
Fortunately, in conceptualizing this project, a number of scholarly publications were also located that speak to the contextual variation found at each of the research sites now involved. Felsman (1989) , for example, has written about 25 street youth whom he interviewed in Cali, Colombia and Duque and Klevens (2001) have discussed children and their reactions to violence in Medellin; there is work by Mahjoub et al. (1989) on identity representations in children in Grades 6-9 in both Palestine and Israel while Apfel & Simon (2000) have examined similar children on both sides of the Israeli-Palestinian confl ict in regard to the effect of political violence on well-being; studies by Holincky et al. (1997) and Unicef (1997) have examined resilience in Russian children; and a number of documents from both the Labrador Innu themselves and the Health Labrador Corporation have documented risk and resilience phenomena in that community (Innu Band Council, 1995; Health Labrador Corporation, 2000) .
A third body of literature that underpins this research is that drawn from cross-cultural psychology and related fi elds of study in social work, anthropology, critical psychology, medical anthropology, psychiatry and medicine (see for example, Johnson-Powell & Yamamoto, 1997; Sue & Sue, 2003; Tseng & Streltzer, 1997) . Combined, these three bodies of literature have shown that narrow understandings of resilience as exemplifi ed in the bulk of the literature currently available may not be capturing the scope of variability in how children growing up in high-risk environments and their caregivers, both formal and informal, adapt to the exigencies of survival. Our explicit approach as a research team is to critically deconstruct through our process the ethnocentric barriers that confound results, and embrace diversity through the research design. As Davido (1997) explains, we have tended to assume homogeneity in both dominant and marginalized populations. We seek to address issues such as this, also noted by Massey, Cameron, Ouellette and Fine (1998) who write: "there may be disagreement between the values of researcher and those of the researched . . . valuing social competence and compliance over expressions of personal agency would bias who gets the label resilient toward those most likely to conform, overlooking those most likely to critique" (p. 339, emphasis added). Thus, culturally based storied indicators of health may lie hidden beneath chaotic behaviors that are described by youth and their families as functional in environments where health resources are scarce (Ungar, in press; Ungar, 2001 Ungar, , 2002 .
The international team is well along in its work of designing and piloting an integrated methodology. These efforts, though unique in the world, share similarities with efforts by Jo Boyden and others at the Refuge Studies Centre at Oxford University and the Mellon Psycho-social working group led by John Hubbards at The Center for Victims of Torture in Minneapolis. These other initiatives are attempting to look at health phenomena in war affected and refugee children, using mixed methods designs. In both cases, their efforts are also at the embryonic stage. Neither team, however, has focused exclusively on understanding resilience, though both are searching for indigenous and combined research methodologies with measures and tools equally relevant to western models of empirical inquiry and the local contexts in which they are used (whether in western or non-western settings). In personal communications with members of these teams I am hearing about challenges similar to those we face in our own work.
Most importantly, our research strives to avoid the imposition of a northern, or Eurocentric, bias on the design. The project's supporters including Senator Landon Pearson, Advisor on Children's Rights to the Minister of Foreign Affairs, the Canadian Red Cross and the Child Welfare League of Canada (all of whom maintain substantial international networks ideal for the dissemination of results), are able to comment competently on the applicability of this work to the global context of high-risk children and youth. Given calls by marginalized populations for more contextually relevant research (Gilchrist, 1997; McCubbin et al., 1998) , and the problems noted by researchers themselves in this emerging fi eld of health inquiry, this research is both timely and demanded by community stakeholders.
Anticpated Impact of this Program of Research
Managed through the combined expertise of Dalhousie University's Faculty of Health Professions and the Maritime School of Social Work, (the lead institution), the University of South Florida's Louis de la Parte Mental Health Institute in Tampa, Florida, and The Centre for Research on Culture and Human Development at St. Francis Xavier University, this research is committed to providing the communities involved access to: 1) the tools to study resilience in their specifi c context in order to understand the pathways to health high-risk youth travel in their communities; 2) opportunities to build their own research infrastructure through the training and participation in a large international research endeavour such as this; 3) data collected locally and pooled with an international sample; and 4) a working network of researchers and community stakeholders to support local research initiatives that spin-off from this project.
Anticipated outcomes for this community of researchers concerned with resilience in at-risk children and youth globally, include: 1) a constellation of integrated research methodologies that are adaptable to multiple contexts that can discern resilience related phenomena in marginalized and at-risk populations globally; 2) further refi nement and validation of instruments, research protocols and interview guides/tools designed to investigate resilience in context; 3) a network of researchers, a website, and other virtual linking of resilience researchers from developed countries, developing countries, and countries with transitional economies; 4) opportunities to advance through meetings, a conference, and publications, resilience research as a viable alternative to studies of illness; 5) the capacity to inform policy development in each region where data are collected. The implications methodologically of this work, therefore, extend far beyond the study of resilience to potentially inform all health related research with children and youth that seeks cultural sensitivity and methodological rigor.
Work Plan and Schedule of Accomplishments
In the coming years, this project intends to accomplish the following: 2003-2004. Further development of a team of researchers and community partners who will continue to work together electronically and face-to-face to refi ne the design of methods to study resilience that combines qualitative and quantitative approaches. The most important task will be to fi nalize and implement a pilot design that includes the Child and Youth Resilience Measure and complementary qualitative approaches now under development by the team. In regard to the CYRM 32 topics covered by the instrument were decided by the group as a whole during our March 2003 meeting. Borrowing from 120 questions taken from existing instruments, an additional 30 to 50 questions are to be solicited from the research sites themselves through consultations with youth, elders, service providers and academics. The team is committed to integrating at least one, and possibly more, "local" questions from each research site in the fi nal instrument which is to be administered across all the sites beginning late in 2003. Each site will have the opportunity to include in their administration of the instrument questions they think useful but which were not selected for cross-site testing.
Qualitatively, a tool kit of 9 possible qualitative methods is being shared among team members in order to allow different cultural contexts to gather narratives of resilience that highlight contextual variation. These tools include the use of cameras and other audio and visual equipment to document children's lives; vignettes that participants can comment upon and their answers coded; the exchange between sites of children's stories and the results from focus groups in order to allow comparative coding and interpretation of results; sentence completion exercises that fi t well in cultures where expectations regarding privacy are high; talking circles conducted in culturally appropriate settings in cultural contexts where there is an oral tradition; and other indigenous techniques to be developed as the research advances.
Data collected during the piloting phase is to be analysed by the Applicant, Research Assistants, and in part, by all other members of the research team, including international partners. This function is to be coordinated through electronic means, with qualitative programs such as QSR NUDIST Nvivo and the sharing of quantitative data using SPSS to facilitate analysisacross sites. As part of the data analysis, and in order to maintain the relationship and criticalanalysis unique to this model project, nontechnical reports of the preliminary fi ndings willbe shared with all research sites in order to create a refl ective and dialogical process to ensure the contextual specifi city of each site is honoured, while still drawing more general conclusions across research sites.
A number of discussion papers and research notes are also being drafted regarding the differences in understandings of resilience among team members, a survey of the literature and critique of the methods used to study resilience, and the process we used to develop consensus on design.
Over the next year we will help facilitate team communication and deepen our understanding of the contextual specifi city of each research site by establishing a website for team members, our students and others interested in this topic. The continued use and expanding membership of a Listserv will also add to the teams' ability to communicate and allow direct distribution of relevant information. Two student research assistants at Dalhousie University, one at the Honours Bachelor or Masters level, the other a Doctoral student, will facilitate this communication. Members of the team will continue to conduct on-site visits and facilitate the exchange between sites of researchers who are hoping to visit each other's project sites. These visits are designed to further develop the project and introduce the research team to community stakeholders (Band councils, youth organizations, local governments, universities), to help further the process of community collaboration, and to assist in the fi nal selection and study of sample populations. Finally, in anticipation of the end of project conference American and Canadian co-applicants are approaching national and regional organizations to create partnerships for hosting the conference and to complete applications for further fi nancial assistance. It is hoped funding can be secured to bring youth and elders, as well as other community stakeholders to the conference in 2005.
Finally, the design for the pilot study will be put before Dalhousie University's Social Sciences and Humanities Human Research Ethics Board for approval before work is begun, as well as reviewed by ethics bodies responsible for the research at each site.
2004-2005.
Building on the momentum from the preceding year, the focus the following year will be to fi nalize the analysis of the data and based on fi ndings, refi ne the qualitative and quantitative aspects of the research design and revise the Child and Youth Resilience Measure. Begun during the piloting phase and continuing into the next year, all data will be made available to members of the research team for analysis. Results from different analyses are to be shared among all team members, with the possibility to share qualitative data between youth and elders at different research sites. Once the pilot data is analysed, and methodology critiqued, the research team, including at least one representative from each site, are to meet a second time as part of the international conference to be held to present the fi ndings to a wider audience. The conference will invite other resilience researchers struggling with the same methodological questions to participate, as well as students, policy analysts, program administrators, supporters, funders, and community representatives interested in the topic. This three day conference will: present the fi ndings from the pilot studies; give community stakeholders an opportunity to discuss and present their thoughts on the relevance of the methods and pilot study fi ndings to the context of at-risk youth in their communities; provide a forum to critically assess the effectiveness and shortcomings of the new methods; identify refi nements to the methodology; discuss the practical and theoretical implications of the fi ndings from the pilot study; and establish a plan for the further development of instruments/protocols. In addition, fi ndings are to be disseminated through other means including a website, the media, and international children's organizations. These connections will be facilitated through the extensive communication networks of the project's supporters (Senator Pearson, Red Cross, CWLC).
As a team we will also continue to apply for funding nationally and internationally to carry out a full study of resilience in these ten sites employing the revised methodological tools and procedures.
2005-2006.
In the coming two years, the team will be active fi nalizing applications for further funding to continue the project and disseminate results from the fi rst phase of research. There is expressed interest by members of the team to edit a book that addresses methodological issues in the study of resilience and what was learned from the cross-cultural study of the construct. The content of the book is to be compiled from the conference presentations and papers developed collaboratively during the project; we also anticipate publishing a contextually sensitive set of research protocols and our measure highlighting the novel approach we used that integrated qualitative and quantitative methods.
2006-2007.
It is anticipated by 2006 that we will have funding to initiate a full investigation in all ten sites of the methodology employed earlier. Given the strength of the network which has been the focus of the 4 preceding years, the stellar records obtaining funding by a number of our collaborators, and the anticipated global interest in our work, we are optimistic that funding can be secured. Relationships with a number of funders are already being developed, including domestically CIHR, SSHRC, the NSHRF, and internationally foundations like the W.T. Grant and government bodies like PAHO and the NIH.
Related Research Activities
A number of related but separate research projects underway, under review by funders or in development have built upon this resilience work. Each research site has been encouraged to use the resilience project to leverage other funding from local and national bodies for related research. In the United States Roger Boothroyd and Michael Ungar and several colleagues from on this SSHRC grant were unsuccessful in our fi rst application to the NIH for three-year R21 funding of $375,000 US ($562,500 CDN) that would have expanded our research on resilience by looking closer at the connection between biological and mental factors. Among members of that team were included most notably James Garbarino, Mary Evans, and Barbara Friesen, internationally ranked American researchers concerned with resilience from complementary disciplines. A second application is in development and was the focus of discussions while members of the team were presenting in Tampa in March 2003.
In Colombia we have been successful in receiving funding from Colcienceias, the National Government Institute for Research which has approved a two-year $149,000 US ($223,500 CDN) grant to examine the risk and resilience factors among youth for brawls, armed assaults and vengeance. Partners in Colombia and the PI also currently hold $150,000 CDN in funding from CIDA for a multi-year study using a quasi-experimental design to evaluate the impact of a large violence prevention program taking place in Medellin. The resources from that study have been enhanced through collaboration with members of this resilience project. Finally, in Hong Kong, an application by two project collaborators is currently before their Research Grants Council for $840,700 HK ($168,140 CDN) to fund related research on resilience among new immigrant children and families based largely on the methodologies being developed through this international resilience project. In each case, the international resilience project has helped to seed these research endeavours. 
Research Team Members

The Development of the Design
With the facilitation of Dr. Alan Warner, a community psychologist and professional group facilitator, the March meeting sought the following outcomes:
Expected Outcomes for the Forum:
• To develop a general consensus on a pilot design for the research • To generate enthusiasm to carry out the research across the diverse communities and locales • To strengthen the sense of teamwork and mutual sharing in relation to the project • To gain an increased understanding of each other's youth, research and community contexts Forum Structure and Process A three-stage process was used to achieve these goals, emphasizing dialogue and interaction within a fl exible structure, while pushing us to be effi cient use of our limited time together.
Phase 1/Sharing and Understanding: We emphasized getting to know each other and gaining a better understanding of each other's context for the research. We asked each of the ten sites to do a ten minute presentation on their cultural and research context followed by a fi ve minute period for questions with regards to the presentation. These presentations were an essential element to our success. Specifi cally, each site was asked to do the following:
1. What are the most signifi cant challenges faced by youth in your agencies/settings/ communities? 2. What are some of the most common factors that help youth cope with the adversities they face?
Presenters were asked to include some type of audiovisual component that allowed team members to see and/or hear from youth in each setting.
Phase 2/State of the Art Dialogue: The second portion of the forum focused on fi ve key topics that were the building blocks for a state of the art research design. We structured these sessions to provide a range of activities and processes within each session to generate a wide range of quality ideas and dialogue.
Phase 3/Research Design Development: The fi nal element of the forum provided a fl exible though structured process through which we worked as a group toward a consensus research design. Though a group of this size did not come to a precise consensus on all of the details, we did establish the general framework and will fi rm up the details through the sharing of reports such as this one which, in draft form, was commented on by all team members.
Educational Process: The meetings were interactive and engaging avoiding lengthy periods of lecture, or discussions involving only a few individuals. Dr. Warner played a key role in facilitating this interactive process, while the RA's attending helped to provide the logistical support and recording of the process.
A draft agenda and copies of the documents sent to team members prior to the March meeting are appended to this document.
Site Presentations: A representative from each research site was asked to bring to the meeting information about their community and answers to the questions sent in advance. Some brought cultural artifacts like photos, and items used by people that make them distinct. Others brought digital video clips of youth in their community, while still others showed us through photos the setting in which children are growing up. All provided us the statistical and phenomenological data on the youth in their community to convey the challenges they face. Equally important, these presentations attempted Phase One: Sharing and Understanding to defi ne the construct of resilience, presenting the local understanding of the world, or in several cases demonstrating the lack of a language to describe this notion of children "bouncing back".
Local understandings of resilience:
Two factors appeared most often among the different sites' understandings of resiliency: the ability to cope and to hope. To cope effectively means to live in an at-risk situation (e.g. young uneducated mothers in Columbia) and to still do well. In Hong Kong this is expressed as a capacity to live with the reversal of fortune and economic uncertainty that has affected the former British colony. Sites such as Florida described doing well as thriving in the home, at school and in the community.
Other communities like Imphal, India, exemplify how the hope of the community was placed in the hands of the youth and that this hopefulness was what distinguished people who were seen as resilient from those who were less so. Those in attendance were told about efforts by a student organization in nearby Manipur which became a viable political party that garnered recognition from the older generation for the youth's ability to lead. This illustrates how the power of hope in oneself and one's community can lead to important changes. Among the Innu of Labrador, we were told, resilience is synonymous with "hopefulness".
Some sites had diffi culty defi ning resiliency because the concept was new in their culture. There is no accurate Russian or Innu word for resiliency. In these cases, as noted, both coping and hoping appeared as themes during presentations. For example, the idea of dealing effectively with adversity in Russia and having something to inspire hope within the individual in Labrador were presented as key conceptual anchors to understand how youth succeed in each culture.
The challenges they face:
The challenges facing youth around the world are staggering. Violence was one of the most common and diffi cult challenges facing many of the youth in different research sites. In Manipur, violence has become the norm in how youth and adults respond to the political and social diffi culties they face. In that case, the infl uence of the militia groups on children is nearly inescapable. The gangs in Medellin have a similar infl uence on the youth in the Colombian city. Violence within the family was also a serious problem reported in all sites. In Labrador, violence has at times taken the form of suicide among young people.
Violence in the home is not the only threat to family life. Many sites reported problems such as an increasing number of single parent families, longer working hours, low educational attainment and alcoholism on the part of parents, and in some cases, living in protective care without one's family. Youth in Winnipeg, for example, expressed how the weakening of family supports and a lack of positive role models were adversely affecting them.
Many of the families of the youth in each site are disrupted by large societal transitions which pose great challenges to their capacity to parent. Hong Kong and Russia, for example, are both experiencing massive economic turmoil which greatly affects the stability of families in those regions. Families in Labrador are struggling with the ever increasing infl uence of a dominant Canadian culture that is destroying traditional belief and social systems.
The social disruption leads to problems receiving important services. In Russia, for example, 28% of youth have a diagnostic disorder, however only 3-5% receive mental health treatment. Many sites reported that because of the eroding supports, youth are exposed to dangerous behaviours such as substance abuse, self-mutilation, unsafe sex, and homelessness.
Three factors to resilience: Three factors were seen as important for coping with adversity across most sites. Social supports for at risk youth were discussed by many at the meeting. In Medellin and Winnipeg for instance, the opportunity to attend school and recreational activities provides the youth with an alternative to the street gangs active in their communities. Secondary schools also provide support in Hong Kong, where they have implemented a screening process that helps identify youth who are in need of support.
Meaningful family relationships were just as essential to youth in most sites, but not all. In Florida, youths with a strong relationship with their mothers fared better than those who did not have the same supportive relationship. Other sites such as Labrador and Imphal noted that other fi gures in the youth's lives such as grandparents and caregivers can provide these same supportive relationships.
Many sites also expressed the youths' need for a voice in the political system that control them. For example the Halifax Choices program provides a safe supportive environment where youth can learn to make independent decisions in regard to their lifestyles, in particular their harmful involvement with illegal, controlled and dangerous substances. Similarly, as Dr. Kwong of Hong Kong explained, when youth are involved in their own futures they foster a hopeful goal-directed perseverance helping them to cope better with adversity.
Phase Two: State of the Art Dialogue
Prior to attending the meeting, team members were asked to consider "Who do we study?". Through email and face-to-face small group discussions, it was originally suggested we look at the lives of youth ages 14-17, and discussion with many of the team showed interest in doing so. However, we still needed to consider why this age was the most appropriate in each setting, as well as the following. Who else will we study to understand resilience in each community? Elders, key informants, parents, teachers, policy makers? In what sequence will we include each of these people in the research? Should they be included as advisors to decide on topics to investigate, as research participants to be interviewed, or later as part of focus groups to comment on fi ndings? In addition to these points, team members were specifi cally asked to consider:
• Who should we talk with to understand resilience in each setting?
• What should we ask them?
• How do we get people to participate/engage with the research?
• Where should we interview people (on the street, in schools, inside institutions, etc..)?
• When should meetings take place (or should we just conduct observations)?
Method: 1. 30 minutes: The group split into 3 small groups, each with a fl ip chart page and marker.
in the centre, a circle was drawn which represented a silo holding the whole sum of information we want to learn through this research on youth resiliency. The group was asked to then draw stick fi gures and label the key informants who have this information we need to get. These key informants (being very specifi c -street youth, or parents of youth through community centers, etc.) were positioned on the page with those who were thought most important and with the most information closest to the centre circle. Those least important were placed at the edges of the paper. 2. 15 minutes: Each group presented back to the main group their diagram and identifi ed the top three key informants they think this study should focus on as sources of information. 3. Large group discussion followed refl ecting on the results, the interconnections between groups and implications for the study.
Record of Discussion and Summary
Age/life stage: While we started with the premise that we would invite youth aged 14-17 to participate in the research, several sites disagreed with this choice of population by age on the basis that across sites, the responsibilities and developmental crises that children experience differ greatly. There was wide spread recognition and agreement that any transitions from one developmental stage to another are important events in children's lives -but that the timing of these transitions would vary in terms of what life events are considered to be important. There is a need to identify at what age youth are engaging in risk-taking behaviour. For instance, in Labrador 12-13 year olds are starting to make decisions regarding smoking, drugs, relationships, sniffi ng, and sexual relationships. Furthermore, it was explained that in Labrador, someone that's 30 years of age may already be a grandparent. In Hong Kong the decision about what school youth will attend changes their outcome and prospects -school selection carries an important meaning in a child's life and therefore this transition occurs at quite a young age (11-12 years). In Florida, 11-12 year olds are engaging in risk-taking behaviours and signifi cant decisions among some youth are being made at this time. In the more violent communities in Medellin, Columbia, it's not uncommon to see 12-year-old boys involved in 3 and 4 homicides. The group felt that risk might start young but overcoming risk (building resilience) might happen when slightly older, around age 14-15. This raised a methodological question of whether we need to measure all 3 developmental moments: exposure, risk, and overcoming. It was thought better to think about the age at which children make the transition to a more adult-like status within their communities.
Which youth?: It was generally agreed that youth that are "doing well" and those that are "not doing well" should be sampled, and that both males and females should be studied. Concern was raised about determining who is a youth who is "at-risk". The question of timing was raised -are we determining "at-risk" as being an a-priori or post-hoc decision? Question was raised whether we speak with youth who self identify as being resilient or those who are struggling. All team members Topic One: Who do we study?
agreed there is a need to include variability in the youth sample in terms of: 1) from where the youth is recruited to participate; and 2) the degree of "resilience" being shown in different areas of the child's life. Variability might be determined by the location from which the youth is recruited (i.e., rural/urban, attending school/not currently in school), and the defi nition of "doing well", "success", "resilient" vs. "not doing well", "not successful", "less/not resilient." It was felt decisions in this regard would be site specifi c.
One practical suggestion was to fi nd those that are not doing well, and fi nd matched-controls in their communities that are doing well by the dominant defi nition of the members of the advisory group. Suggestions included studying youth out of school, homeless youth, youths at home, youth in treatment, and youth in the justice system. There was some concern that these categories were too rigid, in that people do well in some areas of their lives and not in others. However, in order to resolve all these issues, it was felt that the important thing was that there be variability in the groups studied. Concern was expressed that if we study two different extremes of adaptation, we might not see the continuum of change and adaptation. Ideally, there should be more than two groups selected, with youth sampled on a continuum based on their access to health resources.
Advisory groups: It was thought each site needed an advisory committee that will defi ne and select the community of youth that's accessible (that are doing well and not doing well) and the critical age, which will vary across sites. This group would also identify elders in the community to be interviewed.
This advisory group was emphasized often as it was noted that it would be ineffective for a centralized group of researchers to select the age and target group of the study. The communities themselves must decide what is considered to be "succeeding" and at what age crucial decisions are made by their youths. For this purpose, advisory boards should be set up at all sites. These boards may include church members, youth, NGOs, researchers, and other community leaders.
Who else to study?: It was thought important in most sites that we study a key informant that the youth themselves nominate. This would allow us to triangulate data in ways that are most culturally appropriate. It was shown that in different settings, the key informants would vary greatly and might be friends, parents, professionals, grandparents, or community elders. Youths should be asked to identify someone that knows them best. For example, in Colombia, it was suggested this person might be the leader of the child's peer group, while in other settings it might be teachers, spiritual leaders, frontline workers (such as treatment providers, youth workers), and members of the local chamber of commerce (community leaders, business leaders).
There was much contextual specifi city as to who should be interviewed and how. For example, it was noted that communities are closely knit in India and act as parents to the children (rather than the parent role being fulfi lled by an individual or pair of individuals). As well, we must attend to geographical differences. It was noted that even in one community in India, there are big differences between those living in the city and those in the nearby countryside. Research must also be sensitive to which of the numerous tribal groups are being focused on, as again there can be differences between groups in each community.
Overall, however, there was agreement that we need to 1) include both male and female participants, and 2) include both youth and elders -a signifi cant other nominated by the youth, and elders identifi ed by the community. There was some debate about whether parents needed to be included as key informants in the interviews. Team members were reminded by site representatives that what a family looks like will be site specifi c.
Studying Elders: Concern was raised about only including the voices of youth. The group felt that it would be important to include another adult's voice to provide additional information and context about the youth's experience of resilience. Suggestions were made that an adult reporter might be someone who the youth identifi ed as being a "key" informant in the youth's life and experience of resilience, but this idea was challenged as there seemed to be a need for the advisory committee to nominate elders to speak to as well. It was reasoned that many risk-taking behaviours are adult-defi ned rather than youth-defi ned. How can we balance the two defi nitions of what is and is not appropriate behaviour for a young person? Elders were thought to be a good source of information about how to overcome challenges. Youth may not necessarily have more information to offer than adults on the defi nition of resilience.
The potential for differences in the perspectives of elders and youth was especially poignant in sites such as Russia, Labrador, India, and Hong Kong which have all experienced dramatic political and cultural changes in the past 15 or more years. The differences in perspective of the two generations would provide much information to the researchers.
To understand resilience we agreed prior to the March meeting that we could only focus on a dozen or less common aspects among youth and their families and communities that promote resilience (though each community will have the opportunity to study aspects of resilience unique to each setting). External protective factors like a good school, secure attachment to caregivers and meaningful participation, as well as internal resources such as self-effi cacy, self-esteem, problem-solving, a future orientation, and good communication, have all been suggested as possible domains to study in order to understand resilience. The March meeting gave us the opportunity to generate a list appropriate to our research needs.
Method: 1. 30 minutes: Split into 3 different small groups, each group gets a set of large uniquely coloured set of index cards with a large number of domain titles typed on them (these are taken from the survey participants did before coming, which asked them to rank in importance to this study the domains commonly found in the literature). Cards were sorted into 3 categories: Yes (domain should be included in study); Maybe; No (domain is not important to the study). Each group was asked to place no more than 12 cards in the Yes pile with the option to include up to 15 in total. This meant that they could add new domains to the list provided to them and write these suggestions on blank cards of their group colour. Groups therefore had the option of listing only 3 new items (or none at all), or they could include less than 12 of the cards provided to them and leave more room to select factors they themselves wanted to see on the list. Through preliminary discussions, we knew that in different settings, terms like Citizenship and Obedience had appeared as constructs associated with resilience, but had as yet been unstudied and were therefore likely to appear as suggestions during the exercise. 2. 10 minutes: Cards are placed on the fl oor all together by the small groups. Alan facilitated the identifi cation of consensus topics that all wanted in. Then the group worked to cluster and group all of the topics under themes regardless of which group they came from. 3. A large group discussion was held to refl ect on the results, interconnections between data and implications to the overall research design.
This exercise of sorting items followed the distribution of a list of factors that were ranked by team members and the sharing of 120 sample questions associated with the items that appeared to have the greatest degree of agreement as being important to the study. Many team members used this discussion to nominate other items for inclusion in the study. These included:
• To be able to imagine a future for your self, without that vision or belief, youth have diffi culty making progress • To have a role model • To have a government functioning in your best interests (providing safety, housing, education, recreation, jobs) • To consider the fi t of youth/parent/community beliefs and values (i.e., parents and youths beliefs about what they should value should be congruent with elders and parents. For example, whether serving in the army or a paramilitary organization is appropriately valued. • A positive cultural identifi cation; identifi cation and belonging to a particular group. It was recognized that group identifi cation could also be a risk factor when identifi cation brings with it negative stereotyping. For example, in Labrador, Innu may be prejudicially viewed by non-Innu.
• The pace of change in cultures (political, economic or cultural change) • Exposure to child abuse; family violence • A youth's sense of self • Parental harmony (there was discussion with expressed differences as to how much of an impact this has on a child's well-being) • Sense of duty • Self-betterment (not to be confused with economic goals) • Having a life philosophy • Being able to live with uncertainty Topic Two: What domains do we study?
In discussing the many factors that could potentially affect resilience, there were a number of worries expressed. First, the group was concerned with how to combine factors while still ensuring that the factors were not so reduced or too broad in scope that they failed to say anything meaningful about the youth participating in the study. Second, many of the cultural items did not translate well into English from non-English speaking sites. For example, while trying to translate the idea of self-betterment from Chinese into English, the following phrases were used: self-reliance, to regenerate oneself, to improve oneself, trying to obtain excellence (but self-imposed), having a personal philosophy, living with harmony, not fi ghting it, not resisting it, though none adequately express the construct. Similarly, two delegates to the meeting born in Hong Kong had a diffi cult time coming up with a suitable translation for the Chinese "sense of duty to others," which they eventually were able to explain as a "deep running feeling that life should be taken as it is." Such an idea, they said, are not very compatible with the dominant western concept of confronting head on dangerous situations in order to resolve them.
On other points, groups found far more agreement. For example all members of one working group agreed on the importance of distinguishing between perceived and actual support. The group thought that youth were more affected by their perception of the support available to them, rather than the quality of the support they actually had available.
Most notable in the fi nal sort and identifi cation of items, were that among the items made available for sorting in advance the cultural component was all but invisible. Many of the items that emerged through group discussions related to this aspect of resilience. Team members commented that culture isn't separate from individuals and family: one is not separate from one's culture which makes it challenging to develop culturally specifi c questions. It was also noted that the literature on resilience has been based on the individual, specifi cally a psychological orientation towards health: "What I think and what I feel." There was generally agreement that there this study would make its greatest contribution by providing a cross-cultural perspective to resilience research.
The fi nal sort of items, combined for redundancy and repetition, identifi ed 32 items that were thought most important to the study of resilience. These items were: Culture 1) Affi liation with a religious organization 2) Youth & their family are tolerant of each others' different ideologies, beliefs (such as gender roles) 3) Cultural dislocation and a change (shift) in values are handled well 4) Self-betterment (not economic betterment, but betterment of the person and community) 5) Having a life philosophy 6) Cultural/spiritual identifi cation 7) Being culturally grounded: knowing where you came from and being a part of a cultural tradition, which is expressed through daily activities Community 1) Opportunities for age-appropriate work 2) Exposure to violence is avoided in one's family, community, and with peers 3) Government plays a role in providing for the child's safety, recreation, housing, jobs when older 4) Meaningful rites of passage with an appropriate amount of risk 5) Community is tolerant of high-risk and problem behaviour 6) Safety and security needs are met 7) Perceived social equity 8) Access to school and education, information, learning resources Relationships 1) Quality of parenting meets the child's needs: The family is emotionally expressive and parents monitor the child appropriately 2) Social competence (person knows how to act socially) 3) Having a positive mentor and role models 4) Meaningful relationships with others at school, home, perceived social support, peer group acceptance Individual 1) Assertiveness 2) Problem-solving ability 3) Self-effi cacy (a sense of control over one's world) 4) Being able to live with uncertainty 5) Self-awareness, insight 6) Perceived social support 7) A positive outlook, optimism 8) Empathy for others and the capacity to understand others 9) Having goals and aspirations 10) Showing a balance between independence and dependence on others 11) Appropriate use of or abstinence from substances like alcohol and drugs 12) A sense of humour 13) A sense of duty (to others or self, depending on the culture
We next shared stories of best practices that might help us with this study. We were looking for examples of research methods that could work across disciplines, cultures, and be used collaboratively with researchers and community leaders from different theoretical orientations. In order to tap the expertise of those in the group with diverse methodological expertise, team members were divided into two groups, those with experience working qualitatively, and those with experience working quantitatively.
Method: 1. 60 minutes: The group divided into those with quantitative and those with qualitative expertise. Each person was asked to refl ect for a moment on what they felt is the most promising research tool/methodology they have seen in the last few years which they think could be applicable to this topic. We then asked people to provide a very brief description of the tools/methods and as a group discuss the applicability of each to this study. 2. There was no reporting back to the large group at this time.
Quantitative: The quantitative process is to understand resilience from the voices of youth. In a western context, there is much research on resilience, but the group felt it was important to build a cultural component to that knowledge. Thus, each site should add new domains for study to the overall design. It was noted that we could analyze the data by looking across different sites and seeing if there are factors distinguishing one from the other. We need to use the study to describe what resilience looks like across cultures and identify the protective factors that can inform interventions. In doing all this, it was recognized that realistically we would require a semi-structured interview tool that accommodates well to language and literacy differences. It was proposed that a conceptually driven skeleton be created and distributed to all the sites. The sites could then complete the instrument to suit their site and return it to the central research team to create a unifi ed instrument.
It was recognized that there would be problems with how to train interviewers in each site to ensure the consistent administration of the instrument. There were also concerns about what the translation process would involve and the cost of both translating and back-translating all documents. It was also noted that the quantitative methods used would have to be merged with other aspects of the Topic Three: What are the best qualitative and quantitative methods for studying health phenomena?
research to ensure the context in which the instrument is used is fully appreciated. Both the Florida and Medellin site explained their method of training their interviewers. These two sites already employ youths as interviewers in other studies. The group decided that using peers as interviewers would make the participants more comfortable and open during interviews. For others, the use of less well trained interviewers raised issues regarding the validity and reliability of the fi ndings. Some variation may be required in conducting the research in ways that are appropriate to the context employing interviewers who fi t best with the data collection methods and the meaning those activities have in each setting (threatening, or nonthreatening, culturally appropriate, or not).
Qualitative: The qualitative investigation should attend to the complexity across settings. It was felt that the qualitative methods would allow the team to look at more than just the signifi cance of an item, but to understand the most important attributes of resilience in context. It was felt that a toolbox of techniques is needed which may include:
• Exploring the sociohistorical background of each site • Gathering everyday life histories (e.g. following a family or child for a day; ethnographies) • Story-telling by youth (youth may talk with the person they identify as signifi cant/trusted/a peer and share stories that speak to their resilience).
• Story-telling by elders • Sharing circles, or other culturally appropriate form of disclosure • Developing a game as a way to stimulate conversation: a physical game, or board game (games may help to sort domains, identify key aspects of people's lives, tell stories) • Short vignettes may be used to elicit responses to challenges shared between sites in a structured way (a short story may be told, and youth asked to comment) • Cards, pictures, drawings, songs and other personal and cultural artefacts can be examined and shared as a way to understand resilience-related aspects of children's lives • Using technology such as cameras, videos, the internet and websites to make it possible for youth to express themselves and share their lives across sites • Using journaling to gather refl ective notes on what members of the research team and the participants are experiencing during the research • Interviews, as commonly used in Western contexts In all these activities it was noted the potential problems with literacy and the need to accommodate this issue. It was also noted that in soliciting more individual, personal stories, we would have to pay attention to the dangers of personal disclosure in some contexts, and that we would not be able to get signed consents. Lastly, it was noted that the context, pacing and physical setting in which this work takes place is very important and variable across sites. In some contexts, eliciting stories might require two days of retreat out onto ancestral lands, while in others, it might mean a pizza party after school, while in still others, anything less formal than a meeting of the researcher and the youth individually in an offi ce would be too threatening.
Similar to quantitative data collection, the level of expertise of the interviewers was discussed. Interviewers must be trained to really hear others' stories otherwise they won't really hear what people are saying. Interviewers must be suffi ciently trained so that they can follow-up when they recognize that a participant is at-risk of harm or of harming others. Interviewers need to know how to follow-up to meet legal and ethical responsibilities and we need to have a full plan in place to address these concerns. It was also discussed that we need to be contextually empathetic so that we know what participants are actually talking about when they are talking about something important to them.
Our goal is to fi nd indigenous methods of data collection that are novel and fi t well with particular contexts, with a goal of this research being on the process by which we: 1) engage with a community; 2) discover indigenous ways of doing research; 3) implementing a research plan that fi ts; 4) sharing results across sites to look at the appropriateness of methods in a variety of contexts.
Added to the above tools are also expected to be focus groups where people sit together and are encouraged to talk about the challenges they are facing either individually or collectively. It was suggested that there be separate focus groups for youth and for elders, as well as for men and women. Individual interviews would create individual stories but would miss cultural/community issues. It was thought that in most contexts, students from a relevant university course could be trained as interviewers/researchers.
It was also decided that guiding all these activities we would have a core set of "catalyst" questions that would be used in all sites to get conversations and other forms of data collection. These questions were:
• "What would I need to know to grow up well here?"
• "How do you describe people who grow up well here despite the many problems they face?"
• "What does it mean to you, to your family, and to your community, when bad things happen?"
• "What kinds of things are most challenging for you growing up here?"
• "What do you do when you face diffi culties in your life?" • "What does being healthy mean to you and others in your family and community?"
• "What do you do, and others you know do, to keep healthy, mentally, physically, emotionally, spiritually?" • "Can you share with me a story about another child who grew up well in this community despite facing many challenges?" • "Can you share a story about how you have managed to overcome challenges you face personally, in your family, or outside your home in your community?"
It was suggested that data gathered from each site be shared between sites, with participants in different sites coding or commenting on the experiences of other children/elders.
We then considered the most important ethical challenges we will face as a team and asked for suggestions of how to resolve these. For example, we asked how we could make sure the research is accountable to the people studied. How will participants be asked for their consent? How will this research be understood by people in each community?
Method: 1. 30 minutes: The team split into small groups with a representative from each site, a recorder, and another team member interested in discussing the ethical issues relevant to a particular context. Each team was asked to share case examples of when they have faced an important ethical issue in a research study (which is relevant to this work) and what they have done about it. The small groups were asked to draw lessons from each story. 2. 30 minutes: Groups reported back to the large group focusing on the lessons learned and the cross-cultural and contextual challenges facing the team.
Among the most common issues identifi ed were: Confi dentiality and safety: What if a youth doesn't want his information to be shared with others? Youth may not want to speak in front of their parents (key-informant) and vice versa. What about global differences regarding the interviewer's obligation to report abuse? What if we hear about instances of domestic violence? For example, while conducting a study involving child sex abuse, one team member talked about the concern shown among women who were in abusive relationships that the data could be subpoenaed by their partners in child-custody battles.
Another issue raised was that of parents wanting to know what their children said. Negotiating clear ownership of the data will be important in all contexts. It was discussed that in some contexts like among the Innu of Labrador and other small communities, it is not possible to offer anonymity and anonymity may not be a value in these cultures. In other contexts there may be the opposite danger, that researchers might accidentally break confi dentiality agreements when interviewing two people who know each other. Alternately, involving multiple informants might be detrimental to a youth if their relationship with these people (a teacher, parent, grandparent, community elder) is antagonistic. In very dangerous settings, such as Medellin, where youth may be returning to a dangerous community or home, the experimenter must not break the confi dentiality agreement with the participant if the research is to work. There was expressed by several team members that we may encounter great mistrust of video and audio recording there are high expectations placed on the researchers to maintain the youth's and elders anonymity and confi dentiality.
In all such instances confi dentiality and safety concerns must be discussed at the local level before proceeding with the study.
Consent forms: In Canada and the United States, with younger children, parental consent is required. However, in Russia, Columbia, and India, people would be suspicious about signing a consent form, and would not want audio or video recordings made. It will be important to ensure that full consent is provided so that participants know how the information they provide is going to be used.
It may be diffi cult to get consent from street youth in western settings. It was felt strongly that Topic Four: What are the ethical issues related to this research?
there needs to be the option of requiring only verbal consent in some sites. In other instances, as during a study by one team member in China, it was inappropriate to ask parental permission if the school had already given its permission. Parental consent may not always be possible to obtain despite Canadian standards in this regard. Coercion: Younger children often feel compelled to continue with an interview, even if they are told that they can stop at any time. One member remembers interviewing a child as an undergraduate and during the interview, child burst out crying. It's important that the interview pays careful attention to the participants. We will also need to recognize that in some instances, youth may choose to not have their story included in the study even after they have decided to participate. Participation should remain voluntary and the right to withdraw be explained clearly to all participants.
Substantial participation by youth and elders: How do we include youth in the process of designing this study? How do we seek the advice of youth in order, while avoiding having youth become token representatives on adult-led committees? How do we feed back data to participants, when in many cases, literacy levels may be very low? We will need to conduct member checks and other methods of verifying results in ways that respect the capacities of participants.
Local ethics committees: In many cases, rigorous review of the research locally by an ethics board will not be possible. In several settings such structures do not exist. In Russia, for example, there are currently no ethical standards for research like this. The Russian Psychological Society will attempt to develop ethical guidelines this year. In Russia, an investigator can tell a teacher that they need participants for a study and can have access to participants. If something terrible happens between therapist and client or between researcher and participant, there is no place for participants to fi le a complaint and there is no committee that will investigate.
Usefulness to communities: The team felt strongly and discussed at length the need to ensure that communities receive something tangible for their participation. This would not, however, be expected in all communities, while in others it would be imperative that the community see clearly what the benefi ts are for them from their participation. Some partner communities have a history of being researched and therefore would need to have it made very clear how information is interpreted, how meaning is ascribed and who has ownership of the research about a community and its people. A number of possible ways to return something to the community were discussed. Collectively, it was agreed that we would strive to offer something to help the youth and their communities; we may offer to study further the process of change once we understand the specifi c situation of youth and elders there. The commitment would be to work on a planning process with the community to make things better.
In achieving these ends, a written document can be prepared for each site specifying the results and usefulness of the results to participants and community leaders. In particular, we may wish to develop the following: a report/feedback regarding our initial Halifax meeting; a fi nal report to youth and their community, perhaps through a website; and clinical applications/implications, in terms of prevention & intervention.
We need to consider what we can give the participants for their time, not only monetarily but also what we can promise in the future in terms of tangible benefi ts. In Innu culture, for example, elders receive gifts for their wisdom but this would not be appropriate for children; more appropriate would be a gift for the school or community.
We also need to consider what services we can offer, if any, after the research is done. For the child who shares a diffi cult story, we will need to consider what resources we can provide to help them cope. It was felt that a referral to one of the elders the youth named as supportive might be useful in contexts where there is a lack of mental health counselors.
The efforts made during this research may provide concretely opportunities for communities to partner for further funding. It is hoped that by involving local people as researchers, each community develops a greater local and through networks, national capacity to locate funding to support the development of programs that foster resilience. In addition, as has already occurred, the travel between sites by team members can help to provide training and unique opportunities to learn from each other.
It may also open opportunities for students to receive advanced training that may be part of, or lead to, further study.
Finally, it was recognized that for some communities, the fact that this type of research is being done with them will be and show them they are valued and help to place their issue in a global context. The study has the potential to introduce the idea of resilience to different communities. We can also contribute by publishing fi ndings in recognized journals and public newspapers. This publicity provides the opportunity for a paradigm shift from a health defi cit to a health promotion model. For the youth, the study is a good opportunity to gain new perspectives on themselves and their capacities.
Finally, team members were asked to share what we have all learned from doing work similar to this and anticipate the challenges and opportunities we will face. Suggestions about how to ensure the research is successful were invited. Much of this discussion revisited issues already discussed above, providing a forum to look at the relevance of previously argued points to the study as a whole.
Method: 1. 30 minutes: We split again into groups representing each setting. Team members were asked to speak to the obstacles they anticipate doing this research. 2. 30 minutes: Group discussion to refl ect on the obstacles and solutions.
Some additional concerns raised were: Sampling: There were concerns expressed regarding sampling in several sites. Ironically, in the Halifax site it was questioned what would be the culture we would sample? Unlike other sites, it was not obvious what the culture in Halifax is to the team members. A similar issue was raised in regard to which risk factors we would examine: substance abuse, physical abuse, sexual victimization, and mental health.
Bias: In other settings like Russia, diffi culties discussed focused on gathering personal information from youth. In Russia, students always believe there is a "right" answer, and attempt to provide only the answer that the interviewer expects. This makes the collection of data more diffi cult especially for more open-ended and qualitative questions. Some of the solutions discussed were holding day trips where the youth were given the opportunity to build a rapport with the interviewer before completing any interviews or questionnaires. It was also suggested that starting a survey with questions requiring scale or one-word answers and ending with long answer questions would be more effective than open interviews.
Finally recruiting in Moscow was raised as a concern. There is no "community" in Moscow, the word translating to "society" in Russian. There are very few community organizations and extra circular programs for youth. The best way to recruit participants would be through the school system. Because of the near perfect graduation rate in Moscow nearly all youth are in school. Those who are having trouble academically are in separate schools, providing a good starting point for recruiting participants.
Examples of the uniqueness found in different sites encouraged the team to appreciate the need for diversity in how data were gathered.
Phase Three: Research Design Development and Guide for Implementation
After completing Phases One and Two, the group was ready to move towards making decisions regarding how to proceed with the research. Team members worked in three small groups in order to explore the following issues:
1) Defi ne who we will focus on in the study (age group) 2) Defi ne the research domains (topic areas) for the design.
3) Identify the key informants who need to be engaged to produce this information on the domains. 4) Identify the data collection tools, methods, sampling procedures to get the knowledge from the key informants. 5) Identify the key elements of the research to put in place to make sure the research is accountable to the stakeholders/communities and the results are reported back to them.
In discussing each of these points, team members took into account their prior discussions on ethics and challenges. The group worked through each of these topics pulling a single methodology together through discussion in large and small groups. The next section presents the results of these discussions and negotiations that continued electronically after the meeting adjourned. Results are presented in two different ways. First, • Seek the help of grad students to record discussions
• Depending on who is to be studied, consult with a small group of individuals from the target population who can comment with authority on the domains to be studied. Ask these people to generate questions for the items decided by the IT and any other additional items they feel should be included
• Share this work between sites
• Based on commonalities, the IT will decide on the items to be included on the fi nal instrument, avoiding overlap of items, inclusion of at least one domain unique to or popular among one or more sites We have a very unique and exciting opportunity to learn from each other through the Youth Resilience Research Forum while simultaneously having a lot to accomplish. We want to maximize the results and are doing our best to carefully plan the event so as to get the most out of our time together. We are busy making preparations on our end and want to inform you about what to expect and how to prepare and give us feedback from your end.
Dr. Alan Warner, a community psychologist and professional group facilitator has been hired to facilitate the discussions across the forum (see attached brief bio) and the description of the forum and draft agenda follows. Please give us feedback if you have suggestions to strengthen and revise the agenda.
Expected Outcomes for the Forum:
• To develop a general consensus on a pilot design for the research • To generate enthusiasm to carry out the research across the diverse communities and locales • To strengthen the sense of teamwork and mutual sharing in relation to the project • To gain an increased understanding of each other's youth, research and community contexts
Forum Structure and Process
We are planning a three-stage process to the forum that emphasizes dialogue and interaction within a fl exible structure, while pushing us to be effi cient in our use of time.
Phase 1/Sharing and Understanding: We will emphasize getting to know each other and gaining a better understanding of each other's context for the research. We are asking each of the ten sites to do a ten minute presentation on their cultural and research context followed by a fi ve minute period for questions with regards to the presentation. These presentations will be an essential element to our success and we are asking that each site put time into preparing these short presentations ahead of time (the guidelines for the presentations are attached below)
Phase 2/State of the Art Dialogue: The second portion of the forum will focus on fi ve key topics that are essential to discuss to work toward a state of the art research design. We are structuring these sessions to provide a range of activities and processes within each session so a to generate a wide range of quality ideas and dialogue.
Phase 3/Research Design Development: The fi nal element of the forum will provide a fl exible though structured process through which we will work as a group toward a consensus research design. Inevitably a group of this size will not likely come to a precise consensus on all of the details, but we are hoping to establish the general framework and then fi rm up the details afterwards if need be.
Educational Process: We are planning an interactive and engaging educational process that will avoid lengthy periods of lecture, or discussions involving only a few individuals. We will get the most out of the forum if we are all engaged and contributing. Dr. Warner will play a key role in facilitating this interactive process
Cultural Context Presentation Description & Guidelines (One Presenter from each research site)
These presentations are a key way to share our contexts with each other and essential to developing a successful research design. Each of the 10 research sites is asked to do a 10 minute presentation which will answer the following questions:
We ask that your presentation include some type of audiovisual component that allows others to see and/or hear from youth in your setting. This component could include:
• brief video or audio clips • power point images • pictures from your settings
If possible we would like to receive these visual materials before you arrive so that we can integrate the power point presentation, set up a picture display or ensure the video and audio systems are working.
Topic Session Descriptions:
Topic One: Who do we study? As the lead investigator, I have suggested we look at the lives of youth ages 14-17, and discussion with many of the team show interest in doing so. However, we must consider who else we will study to understand resilience in each community? Elders, key informants, parents, teachers, policy makers? In what sequence will we include each of these people in the research? Should they be included advisors to decide on topics to investigate, as research participants to be interviewed, or later as part of focus groups to comment on fi ndings? Topic Two: What domains do we study? To understand resilience we will need to focus on a dozen or less common aspects of youth and their families and communities that promote resilience (though each community will also have the opportunity to study aspects of resilience unique to each). External protective factors like a good school, secure attachment to caregivers and meaningful participation, as well as internal resources such as self-effi cacy, self-esteem, problem-solving, a future orientation, and good communication, have all been suggested as possible domains to study in order to understand resilience. We will need to generate a list appropriate to our research needs. Topic Three: What are the best qualitative and quantitative methods for studying health phenomena?
We will need to share stories of best practices that might fi t with the context of this study. We will be looking for examples of research methods that can work across disciplines, cultures, and be used collaboratively with researchers and community leaders from different theoretical orientations. Topic Four: What are the ethical issues related to this research? We will consider the most important ethical challenges we will face and ask for suggestions to resolve them. For example, how can we make sure the research is accountable to the people studied? How will participants be asked for their consent? How will this research be understood by people in each community? Topic Five: What are the constraints and opportunities we are likely to encounter during this research?
We will need to share what we have all learned from doing work similar to this and anticipate the challenges and opportunities we will face. Suggestions about how to ensure the research is successful will be invited.
Appendix D -Principles for Collaboration
Suggestions for Working as a Group
Given that we come from many different cultures and research backgrounds, Alan Warner, the facilitator and I thought we would propose a few principles for our time together to help us achieve our goal: a workable methodology to study resilience that we can pilot in all ten research sites that is practical and cost-effective. Please feel free to bring forth suggestions for other principles or for changes to these.
Principle One:
We agree to work together to build consensus whenever possible. We understand that compromise will be necessary if we are to build one project that works for all of us. We bring to the table a mutual respect for all of our different ways of knowing.
Principle Two: We agree to work quickly, staying focused and brief in our comments where appropriate. We realize we will have only two and a half days together and need to make the most of our time.
Principle Three: What we decide must be practical, as well as theoretically sound. We understand that we must soon pilot the methodology we develop, and then later grow it into a larger study. Whatever we decide to do it must be something that is achievable across different research sites where there will be barriers of language, culture, distance and fi nancial and logistical resources.
Principle Four:
We will strive to create a methodology and implement a study that will excite others with its novelty and vision. It will be fundable both because it is innovative and methodologically sound in the eyes of those who will review it later.
Principle Five: Given our diversity, which is our strength, we understand that a positive aspect of our work together is our ability to challenge each other while still recognizing the validity of multiple points of view.
Principle Six:
We will take the time to enjoy each other's company and learn about the varied interests and experiences we each bring to this team.
Brief Bio of Dr. Alan Warner
Dr. Warner has a B.Ed. and a Ph.D. in Community Psychology and is an adjunct professor at Dalhousie University. He works part-time with Peak Experiences, a leading experiential training company in Atlantic Canada in the fi eld of organizational training and development. He is also the part-time Research Director for the HeartWood Institute, the leading Nova Scotia non-profi t organization in the community youth leadership fi eld. He has extensive experience in program design and evaluation, group facilitation and organizational development in mental health, social services and community settings.
Some general information:
♦ For those of you who are not familiar with Halifax, information on the city can be found on the internet at www.halifaxinfo.com.
♦ Information on the province of Nova Scotia can be found at www.gov.ns.ca/snsmr/info.stm , where you can click on the "Nova Scotia Notebook", which will probably answer any of the questions you may have about the province.
♦ The weather: Nova Scotia in March tends to be cold (temperatures are likely to be between -5 and +5 degrees Celsius) and rainy, with a good chance of snow. However, we can have some fabulous sunny days. Please remember to bring warm and waterproof clothing and footwear! ♦ The area: Nova Scotia is located on the Atlantic Ocean, and is famous for its coastline, which is beautiful even in March! If you are interested, we would be happy to arrange an outing to Peggy's Cove, one of the world's more famous little fi shing villages not far from Halifax. Please communicate with me directly if this is something you would like to do either before or after the meetings.
♦ Shopping: Stores are closed on Sundays in Nova Scotia -so if you plan to do some shopping while you are here, please plan it in on a different day! Our meetings on the 13 th do not begin until 4:00 P.M. Please do not hesitate to contact me if you require any more information.
Sincerely, Dr. Michael Ungar (email: Michael.ungar@dal.ca 
